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utility patent application by 
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Foreign Priority 

□ Priority of Application No. * filed in 1 on 1 is claimed under 35 
USC §119. 



□ 



A certified copy of this priority document is enclosed. 



Fees 

The filing fee has been calculated as shown below: 





(Col. 1) 


(Col. 2) 


Small 


Entity 




Other Than 


a Small Entity 


For: 


No. Filed 


No. Extra 


Rate 


Fee 




Rate 


Fee 


Basic Fee 








$355.00 


or 




$710.00 


Total Claims 


41 - 20 


21 


21 x $ 9 w 


$189.00 


or 


x $ IS = 


$ 


Independent 
Claims 


5 - 3 


2 


2 X $40 m 


$ 80.00 


or 


x $ 80 = 


$ 


Q Multiple Dependent Claim Presented 


+ $135 =* 


$ 


or 


+ $270 = 


$ 


* If the difference in Col. 1 is less than 
zero, enter "0" in Col. 2. 


TOTAL 


$624 .00 


Or 


TOTAL 


$ 



□ 



Applicant claims small entity status. See 37 CFR §1.27 
A check for $ 624 . 00 is enclosed to cover the Filing Fee. 
Please charge Deposit Account 04-0531 in the amount of 



□ 



The Commissioner is hereby authorized to charge fees under 37 CFR 
§1.16 and §1.17 which may be required, or credit any overpayment 
to Deposit Account 04-0531. 

Filing fee to be submitted in response to anticipated receipt of 
Notice to File Missing Parts of Application. DO NOT CHARGE 
DEPOSIT ACCOUNT. 



Date: 



Respectfully submitted, 




LeeAnn Gorthey 
Registration No. 37,337 



Correspondence Address : 

Customer No. 22 918 
Tel: 650 324-0880 
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